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Abstracts 111Eur J Vasc EnSimultaneous Rupture of Bilateral Iliac Artery Aneurysm in a
Patient with Obstructive Colon Carcinoma
I. Moros,1 N. Saratzis,2 P. Antonitsis,1 D. Kaitzis1 and A. Hatzibaloglou11First Department of Thoracic and Cardiovascular Surgery, AHEPA Hospital, Aristotle University of
Thessaloniki, and 2First Surgical Clinic, Aristotle University of Thessaloniki, G. H. Papageorgiou,
Thessaloniki, GreeceA case of a 79-year-old patient is presented with simultaneous bilateral rupture of iliac artery aneurysms and an obstructive
carcinoma of the left colon.
Open surgical repair was performed with placement of a bifurcated aortobi-iliac graft followed by tight closure of the
retroperitoneum and subsequent left hemicolectomy with exteriorization of both colon ends. The patient was discharged from
hospital with no signs of graft infection during a 4-year follow-up period.
Rupture of iliac artery aneurysm can occur concomitantly with bowel obstruction. Open synchronous repair of both life-
threatening conditions is feasible requiring meticulous surgical technique for avoiding graft contamination.Available online 3 October 2005
Rupture of Abdominal Aortic Aneurysm due to Endograft
Infection After Endovascular Aneurysm Repair (EVAR):A Case Report
R. Berchiolli, D. Adami, S.G. Sardella, A.Del Corso, R.Di Mitri,
F. Romagnani and M. FerrariUnit of Vascular Surgery, Azienda Ospedaliera Universitaria Pisa (AOUP), Pisa, ItalyEndograft infection is a rare event, with few reports in the literature.This report describes delayed infection of an aortic endoprosthesis that eventually resulted in abdominal aortic aneurysm
(AAA) rupture. The procedure was performed in an angiographic suite. In the post-operative period the patient developed a
central venous line infection. This appears to be the first recognized and reported case in which the infected aortic neck
completely dilated due to the radial force of the stent graft.Available online 3 October 2005
Endovascular Repair of Type I Endoleak following Open
Abdominal Aortic Aneurysm RepairP. Astarci,1 S.S. Zhou,2 R. McWilliams,2 S.D. Blair,3 J. Brennan,2
G.L. Gilling-Smith2 and P.L. Harris21Department of Cardiovascular and Thoracic Surgery, Catholic University of Louvain, Brussels, Belgium;
2Vascular Unit, Royal Liverpool University Hospital, Liverpool, and 3Department of Surgery, Arrowe Park
Hospital, Wirral, Merseyside, UKFailure of conventional abdominal aortic aneurysm (AAA) repair may occur as a result of late para-anastomotic aneurysm
due to the breakdown of the anastomotic suture line as a result of aortic wall fragility or erosion by infection. Conventional
management usually requires open surgical revision of the anastomosis. We report the unusual case of an 81 year-old man
who had early development of aneurysm re-expansion 3 months after initial open AAA repair treated successfully with
a bifurcated endograft.Available online 4 October 2005dovasc Surg Vol 31, 1 2006
